CANDIDATE / OFFICEHOLDER Frorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. ) : . 1 FilerlD 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form, 1
3 CANDIDATE/ MS /MRS / MR FIRST Mi
eI - OFFICE USE ONLY
NAME Daie Received
NICKNAME LAST SUFFIX ?@
Howard K / { 0/6/30
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CITY; ZIP CODE W /u-7h=d
OFFICEHOLDER
MAILING s LT 9/5 [F63D |
ADDRESS P amoueh_____
de ol agdress | Huntsville, TX 77342 —
Gl [o/s /203
Date f, 1
%f [0 / G"’/ AD 7D
5 CAMPAIGN MS / MRS/ MR FIRST Mi 7
TREASURER
NAME
NICKNAME ﬁ SUFFIX
16 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /| SUITE #; STATE; ZIP CODE
TREASURER Z Z 4
ADDRESS g p 7% 5%
(Residence or Business) W 4
Nuritovidbe, Qelas 17320
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 2 D) L/_‘? 3 [ 7? 4
8 REPORT
TYPE D January 15 E 30th day before election D Runoff 15th day after campaign wreasurer
appointment (officeholder only)
D July 15 D Bth day before election D Exceeded $500 imit D Final Report (Altach CIOH-FR)
9 PERIOD Menth  Day Year Month  Day Year
COVERED 07/16/2020 THROUGH 10/05/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year DPrimaly DRumlf DOIher
11/03/2020 E D Special
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (if known)
City Councilmember At Large #2 Place Huntsville
Walker
GO TO PAGE 2
rms provided Dy Texas EIhics Commission www.ethics. State.x.us Version Vi’fﬁm




CANDIDATE / OFFICEHOLDER REPORT:

rForm CIOH

SUPPORT & TOTALS COVER SHEET PG 2
0
13 C/0OH NAME Howard, Dee 14 Filer ID
15 NOTICE This box is for natice of political contributions accepted or political expenditures made by political committees to support the

FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
oo poes COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS
D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
16 CONTRIBUTION |1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, $ 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED -
2. TOTAL POLITICAL CONTRIBUTIONS s SeeD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Qi
T TEXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED s e
TOTALS :
3. TOTAL POLITICAL EXPENDITURES s 142015
[ TCONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 137 m@y
BALANCE REPORTING PERICD g
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ o
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFADAVIT

I swear, or affirm, under penaky of perjury, that the accompanying report is

AL
\\‘:;‘w pg’o

2SN

RIS

)

(P,
TR
Higg

R
Dy

e Notary Public, Siate of Texas

e
Tl s
* S
g B

s
S5

BRENDA L. POE

Comm. Expires 03-29-2022
Notary 1D 12818708-2

AFFIX NOTARY STAMP / SEAL ABOVE

Swom (o a bscribed before me, by the said AL&

true and correct and includes all informatipfirequired to be reported by me
under Title 15, Election Code.
m, wu A/

{ '\ Signamwre of Candidate or Officeholder

truward

4
'-5—4 day

, this the
of 20 , to certify which, withess my hand and seal of office.
Brancgm %oe, ai SQU&&V
Signanfie of o enng — Printed name of oflicer adninistening Title of f administering oa
rms prov Y 1exas EMICS Commission www.ethics state.x.us Version V1.1.0d3651a8




SUBTOTALS - CIOH ForM C/OH

COVER SHEET PG 3
3ofl1
18 FILER NAME 19 Filer ID
Howard, Dee
20 SCHEDULE SUBTOTALS

NAME OF SCHEDULE SUBTOTAL AMOUNT

1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 2,665.00

2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. [] SCHEDULEE: LOANS $

5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,420.15

6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $

2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

g TO FILER
s provided Dy Texas EMICS COmmission www.ethics.state.tx.us Version V1.1.0d3681a8



MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE Al

:
The Instruction Guide explains how to complete this form. ! ;::l pﬁimﬁre AL
2 FILER NAME 3 FilerID
Howard, Dee
4 Date 5 Full name of contributor ] our-ot-state PAC (ID#: } §7 Amount of Contribution ($)
08/28/2020 Baker, Wendell $200.00

& Contributor address; City; State; Zip Code

™

8 Principal occupation / Job title {(See Instructions)

9 Employer (See Instructions)

Date Full name of contributor D out-ol-state PAC (IDé#: Amount of Contribution {$)

08/22/2020 Beard, Bettie $50.00
Contributor address; City: State; Zip Code
TX

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

Date Full name of contributor [[] out-ot-state PAC (D#: ) Amount of Contribution ($)

09/28/2020 Covington, Steve $100.00
Contributor address; City; State; Zip Code
213 Evergreen
Huntsville, TX 77340

Principal occupation / Job lile {See Instructions) Employer (See Instructions)

Retired

mm——————— ==

Date Full name of contributor |:| out-ol-state PAC {ID#; } Amount of Contribution ($)

09/28/2020 Creager, Marjean $50.00
Contributor address; City; Siale; Zip Code
T

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of Contribution ($)

09/28/2020 Levingston, Lois $75.00
Contributor address; City; State; Zip Code
N

Principal occupation / Joh title (See Instructions) Employer {See Instructions)

rms provided by 1exas Ethics Commission www.ethics.5iate.x.us Version V1.1.0d3681a8




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 2/4 Rpt: 5/11

2 FILER NAME 3 FileriD
Howard, Dee
4 Date 5 Full name of contributor ] out-ob-state PAC (iD#: y |7 Amount of Contribution ($)
05/07/2020 Liesa, Hackett $25.00
6 Conmibutor address; City; State; Zip Code
™
& Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [] out-ot-state PAC (1D#: ) Amount of Contribution ($)
0812812020 Mendiola, Cynthia $50.00

Contributor address; City; State; Zip Code

TX

Principal occupation: / Job title (See Instructions)

Employer (See Instructions)

Date Fuli narme of contributor [ out-of-state PAC (1D#: ) Amount of Contribution {$)

09/28/2020 Pease, Linda

Contributor address; City, State; Zip Code

TX

$400.00

Principal occupation / Job tile (See Instruciions)

=
Date Full name of contributor

] out-ok-state PAC (1D#:

| Employer (See Instructions)

}

08/28/2020 Ross, Ken

Contribulor address; City; State; Zip Code
3003 Smokey Hollow Dr

Houston, TX 77068

Amount of Contribution ($)
$1.,000.00

Principal occupation / Job tile (See Instructions)

Employer {See Instructions)

Insurance
= = =
Date Fuli name of contributor ] out-ot-state PAC (D2: ) Amount of Contributian (§)
08/28/2020 Smith, Elaine (Ms.) $50.00
Contributor address; City; State; Zip Code
Huntsville, TX 77340
Principal occupation / Job tide {See Instructions) Employer (See Instructions)
Retired
Forms provided Dy 1exas CICS Commission www.ethics. state.x.us Version V1.1.0d3681ad




MONETARY POLITICAL CONTRIBUTIONS

scHepuLE Al

Date Full name of contributor [[] out-ot-state PAC (D#:

. . . R 1 Total pages Schedule Al; 1
The Instruction Guide explains how to complete this form. Sch: 3/4 Rpt: 6/11
2 FILER NAME 3 Filertb
Howard, Dee
4 Date 5§ Full name of contributor ﬁ out-of-state PAC (ID#: y |7 Amount of Contribution ($)
08/28/2020 Smith, Zenna (Ms.} $100.00
6 Contributor address; City; State; Zip Code
2112 Ave M #8
Huntsville, TX 77340
8 Principal occupation f Job title (See Instructions) 9 Employer (See Instructions)
Retired

Amount of Contribution ($)

08/28/2020 Trott, Cynthia

$150.00

Contributor address; City; State; Zip Code

™

Principal cccupation / Job tile (See Instructions)

Employer {See Instructions)

Date Full name of coniributor [ out-ot-state PAC (1Ds: ) Amount of Contribution ($)

08/28/2020 Tyson, Christine $50.00
Contributor address; City; State; Zip Code
T

Principal occupation / Job tile (See Instructions) Employer (See Instructions)

= _— |
Date Fuli name of contributor D out-ol-state PAC (ID#: } Amount of Contribution ($)
09/28/2020 Watkins Ph.D, Helen {Mrs.) $100.00
Contributor address; City; State; Zip Code
P.O. Box 431
Huntsville, TX 77342-0431
Principal occupation / Job tide (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor ] out-ol-state PAC (ID#: ) Amount of Contribution ($)
09/28/2020 Watt, Brenda $25.00
Contributor address; City; State; Zip Code
TX
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ofms provided Dy Texas Ehics Commission www.ethics.state.tx.us Version V1.1.0d3681a8




MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

SCHEDULE Al

1 Total pages Schedule Al:
Sch: 4/4 Rpt: 7111

2 FILER NAME 3 FilerID
Howard, Dee
4 Date § Full name of contributor [ out-ok-state PAC (ID#: 7 Amount of Contribution ($)

08/28/2020 Willett, Dorothy

6 Contributor address; City; State; Zip Code

Huntsville, TX 77320

$100.00

8 Principal occupation / Job tite {See [nstructions)

Date Full name of contributor ] out-ot-state PAC (ID:

9 Employer (See Instructions)

09/08/2020 Williams, Malissa

Contributor address; City; State; Zip Code

X

Amount of Contribution ($)
$100.00

Principal occupation / Job tile (See Instructions)

Date Full name of contributor ] out-of-state PAC (1D#:

Employer (See Instructions)

Amount of Contribution ($)

09/29/2020 Willis, Sophia $40.00
Contributor address; City; State; Zip Code
TX
Principal occupation / Job lide (See Instructions) Employer (See Instructions)
rms provided Dy 1€xas COiCS Commission www.ethics. state.iX.us Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL
scHEDULE F1
CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundeaising Expenss
L Fees Office Overhead/Rental Expense Transportation Equipment & Retatsd Expense
Consulting Expense Food/Bevernge Expense Poling Expense Trave! in District
Contributions/ Donations Made By - Gilt’Awards/Memarials Expense Printing Expense Travel Out of District
itical Committee Legal Services Salaries/Wi Labor OTHER (enter a category not Ested abave)
CiogtCmden The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: }2 FILER NAME 3 FilerlD
Sch: /4 Rpt: 8/11 Howard, Dee
4 Date 5 Payee name
08/28/2020 Brookshire
6 Amount (%) 7 Payee address; City; State; Zip Code
$38.96
™
8 PU':’P:’SE {a} Category (see Categortes listod ot the top of this scheakde)  § (D) Description
Event ense DMHMIMGTMWMT.
EXPENDITURE Exp Dm#namﬂ.ulﬁu!ﬂdahngerpeme
hand santizer
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH
ea———————————
Date Payee name
09/03/2020 GoDaddy
Amount ($) Payee address; City; State; Zip Code
$30.34
TX
PURP'?SE (2) Category (see Categories listed at the top of this schedute) | (D) Description
0 . . . .
website/email address D Check if travel ouiside of Texas. Camplete Schedule T.
EXPENDITURE Check if Auwstin, TX, officeholder bving expense
website/emnail
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e ——
Date Payee name
08/28/2020 Harbor Freight
Amount {$) Payee address; City; State; Zip Code
$54.04
X
PUF:)P'?SE (8) Calegory (see Camgories listed st the op of this schecuey | (D) Description
Event Expense Dmumimﬂndrmams:mmh T.
EXPENDITURE P [ ek i Austi, T, otficehokdes bving experrse
Safety Vests
Safety Canes
Complete QNLY if direct Candidare/Officeholder name Office sought Office held
expenditure to benefit C/OH
rms provided Dy | exas Ethics Commission www.ethics state.ix.us Version V1.1.0d3681a8



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Huntsville, TX 77320

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Exp
i ing Fees Offica Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consuliing Expense Food/Beverage Expense Poling Expense Travel in Distict
Contributions/ Donations Made By Gift/Awands/Memonials Expense Prating Expense Trave] Out of District
Commitiee Legal Senices Salanies/W, Labor OTHER (enter a category not ksted above)
Skl The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 2/4 Rpt: 9/11 Howard, Dee
4 Date 5 Payee name
09/05/2020 Huntsville item
6 Amount (%} 7 Payee address; City; State; Zip Code
$113.98
TX
8 PURPOSE {a} Category (sce Categorics listed at he top of s scheduie) | (B} Description
QF Newspaper [ Creck it travet outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, oficehalder fng expense
Local newspaper
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
== ————— = =1
Date Payee namg
09/24/2020 Lee Barons
Amount {($) Payee address; City; State; Zip Code
$80,00
™
PURPOSE {a) Category (sce Categories listed at the top of is scheduie) | (P) Descriplion
OF Face Masks [[] cveck it ravet austside of Texas. Complet Schedule T.
EXPENDITURE Dmckum.mwmmmmm
Face Masks giveaway with handbills
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/08/2020 Office Depot
Amount {$) Payee address; City; State; Zip Code
$56.13 133 Hwy 45 N

PURC:’I?SE (a) Category (see Categorics fisted et the 1op of tis schecutey | (B) Description
Printing Expense Check il travel outside of Texas. Complets Schedule T.
EXPENDITURE ¢ =P Check if Austin, TX, officcholder iving cxpense

Receipt Book
paper

Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to beneht C/OH

rms provided Dy 1exas Ehics Commission www._ethics.state.i.us Version V1.1.0d3651a0



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
MvemsingExpense Event Expense Loan Repay /Reimt Expensa
i Fees Offices OverheadRentnl Expense Transponation Ecuipment & Relaled Expense
Consulting Expense Food/Beverage Expense Poling Expense Travel in District
Contitanions/ Donatiotrs Made By - Gilt/Awands/Memorials Expense Printing Expense Trivel Ot of District
Candidate/OfficeholderPolitical Committee Legatl Services SalanesWages/Comract Labor OTHER (emter a category not ksted above)
Crodit Cord Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME
Sch: 3/4 Rpt: 10/11 Howard, Dee

3 FileriD

Date 5 Payee name
059/10/2020 Office Depot
Amount (%) 7 Payee address; City; State; Zip Code

$56.70 | 133 Hwy 45N

Huntsville, TX 77320

PUROP'?SE {a) Category (see Catrgorices ksted at the top of mis scheaule) (1) Description
Printing Expense [ Cneck i vravel autside of Texas. Complete Schedule T.
EXPENDITURE 9 =P D Check if Austin, TX, officehalder fiving expense
ink
labels
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
09/05/2020 Target
Amount {$) Payee address; City; State; Zip Code
$21.40
TX
PUR(;’SSE (8) Category (see Categories lsied a1 the top of this scheaute) | {B) Description
Printing Expense [] check if waved autside of Fexas. Compicte Schedule 7.
EXPENDITURE Dmummmmwm
copy paper
thank you cards
Complete ONLY if direct Candidate/Officeholder name Ofiice sought Office held
expenditure to benefit C/IOH
Date Payee name
09/10/2020 VistaPrint
Amount ($) Payee address; City; State; Zip Code
$205.34
™
PU';P;)SE (8) Category (see Categories ksted at e top of this schedute) | (D) Description
Printin ense Check f wavel outside of Texns. Complete Schedule T.
EXPENDITURE 9 Exp Check i Austi, TX, offccholder Wing cxpense
Handbills
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
rms provided by Texas Ethics Commission www.ethics.state.tX.us Version V1.1.0d3681a8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advestising Expense Event Expense Loan Repayment/Reimb drnising Expense

Accounting/Banking Fees Offce Overhead/Rental Expense Transportation Equipment & Related Expense

Conzuling Expense Fonulswunou Expense Poling Expense Travel in District

Contributions/ Donations Mado By - Gift' Awards/Memonials Expense Printing Expense Trave] Out of District

Candidate/OfficeboldenPolitical Comninee Legal Services i 'ages/Contract Labor OTHER (enter a category not isted above)

Sty The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FileriD

Sch: 4/4 Rpt: 1111 Howard, Dee
4 Date $ Payee name

09/28/2020 VistaPrint
6 Amount ($) 7 Payee address; City; State; Zip Code
$760.26
X
8 PUROP'?SE {a) Category (see Categories listed ot the top of this schedule) | (D) Description
Printing Expense [ Creck i wave) outside of Texas. Complete Schedule T.
EXPENDITURE Dmam TX, officehaldes iving expense
yard signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure o benefit C/OH

Forms provided Dy Texas EINICS Commission www.ethics.state.x.us Version V1.1.0d3681a8




